5. No,300

.

10.48

Al

-FLED MAY 11853

! BIRTH NO.

THE DIVEIUN OF ReALIR Ur MRSUURI A
STANDARD CERTIFICATE OF DEATH o raen, 12902

REG. DIST. NO. /Vz PRIMARY REG. D15T. No. J OO . Revistrar's No 1999

1. PLACE OF DEATH
a. COUNTY ’
Jackgnn

2. USUAL RESIDENCE (Whers decossed lived. If Institution: residence befors
a. STATE . COUNTY adinision,
Migssouri Hackson

b. CITY (U outsfds corpursts limits, write RURAL and give c. LENGTH OF €. Cg’;{ (If outaide corporate limits, write RURAL and give townskip)

Town  Kansas City

townahip} | STAY (in this place)
sincel887|  TOWN Kansas City

d. FULL NAME OF (If not in boepita! or institution, give streot address oz locatlon) d. STREEI' : (If raral, cive location)

HOSPITAL OR S?D
INSTITUTION 4608 Chestnut A \A 4608 Chestnut
e RsED & (Flrst) b. ("’_““"" g A o den 4OATE  (Manth) (Day) (Yew)
{Twpe or Print) Mary Katharige hrewsbury DEATH pril 11 1953
5, SEX 6. COLOR OR RACE | 7. MARRIEB NE\Y&E gsnmsn 8. DATE OF BIRTH 5. ﬁsmmn o e v | v K
- tho 'y} it on ours | Mly.
Female | White Never Married ¢ |Feb. 17 1873 80 l |
m:“{ US'l;l%li ggg’?nou lj({(}k‘i;.nddwmk 10b. KIND OF BUSlNESSD%gTII:l‘; . BIRTHPLACE (it State or Forsige Cantry) 12, chTroni:t'w‘r?FWH"
Retir chool Tea ffe Bates County, Missouri . S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . s ) 14. NAME OF HUSBAND OR WIFE
4
Albert G. Shrewsbury- : Suagn_ﬂiﬁgins"x‘: _None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SEC RITY | 17. INFORMANT'5 S1GNATURE OR NAME ADDRESS
(Yes, 00, &1 unknown) (llnN-g!n-uord.!nduﬂim) None " I Mrs. FI.ed Rutan,3809 Agnes Avenue,‘K- C.L_IO.

18. CAUSE OF DEATH

I. DISEASE OR CONDITION
- Enter only onecouseper | T, pE STy LEADING TO DEATH® )

lins for (), (b}, and (o)

*This doecz not mean

—_— ANTECEDENT CAUSES - 57 )
the mode of dying, wuch | - Morig condlons, i ang. gsing PUE TO (0 > ;
caue (6) sating
o heart follure, asthenis, | ke mder!r';w P A i Lo - . -

| ete. It means the dia-’

INTERVAL BETWEEN
ONSET AMND DEATH

EDICAL CERTIFICATION
2

0wt bimaié

WRITE PLAINLY—USING ' UNFADING BLACK INE—MAKE A PERMANENT RECORD

care,infury, or complicar DUETO () o et a
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS - -. - R ' : gll\
Omditions contributing to the death but a0t o . gq
related to the disease or condition cauting death.
18s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . L . . | & auroesy?
* " TION : : o ' : S S R {
: v [ w0
ENT ~ (Boeddty) 21b, PUACE OF INJURY (s.s-. foorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) COUNTY) . (STATE)
SUICIDE bams, tarm, fnstory, street. offies bidg.. ete.) .
HOMICIDE ) . ) e
21d. TIME (Mowth) (Day} (Tear) (Hous | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCURT
’ : mm.n'r NOT WHILE
‘INJURY m. ! AT WORK
2. I herby ,{ that 1 auended the deceased from M=, 18] $ to ALxtp 1073, that 1 last eaw the deceased
alive on ~J/ nd iha! death occurred at' 7150 P m., from the causes and on the dale stated above.
2. 8 re -Chas, C. Kontgomery (mogmb 23b. ADDRESS Zc. DATE SIGNED
: _ h
Ouet_ (& Y . d06-2-/9 - Keylul Yy-/3-43
“mdﬂam&i CREMA- | 24b. DATE E OF CEMETERY CR CREMATORY | 24d, LOCATION (Olty, town, or county) * (Btate)
Burial . lApril 14,1953] Porest Hill Cemetery - | Kansas City, Missouri’-- o
DATE RECD BY LOCAL ISTRAR™S SIGNATURE 25- FUNERAL DIRECTOR'S $1GMATURE" ,35:35
REG. . e . -
o) oSt A Bt rn 2, |




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si;le of this certificate was embalmed by me, OF bym oo,

S Stuydent Embalmer No.

,e%»wﬁawm——

Licensed Embalmer No 2¢ Yo

working under my personal supervision.

Student ...iesurescsnssersssrtscnrrntananes

Student Embalmer

POAddM

Note: The above MUS'I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faill.n'e comply vmb
the above constitutes grounds for revocation of License.)

If this body is not embalmed, fact should be so. stated above.

- -




